Pseudocyst of the auricle is a rare condition and is hardly encountered in routine ENT practice. There have been only about 200 of these cases reported in world literature. The etiology remains obscure and the treatment modalities uncertain. The authors present their series of 15 cases and review the available literature on this condition. A new and completely successful method of treatment is also presented.
Pseudocyst of the auricle is an asymptomatic non-inflammatory cystic swelling that typically involves the scaphoid fossa, triangular fossa of the anti helix and the cymba concha ( Cohen et al, 1991) The condition is rare and only 200 cases have been reported worldwide ( Gonzalez et al, 1993) . The Chinese males have consistantly showed a high incidence of this condition (Artakoz et al, 1992) . The condition has high incidence of recurrence following inadequate or inappropriate treatment.
This study done by the authors at the K. K. R. ENT Hospital and Research Institute, aims at introducing a simple and highly efficient means of treatment of this rare entity.
Materials a n d M e t h o d s
15 cases of pseudocyst of the auricle were seen in the outpatient department of the K. K. R. ENT Hospital and Research Institute, Madras over a period of 5 years (1991) (1992) (1993) (1994) (1995) (1996) . All the patients were male and ranged between 20 to 40 years in age. Of the 15 cases, 14 were unilateral and 1 was bilateral. The most common presenting feature included a spontaneous pain less swelling in the scaphoid fossa and triangular fossa of the anti helix and cymba concha ofvarying duration ranging from 2 days to 3 months.
None of the patients gave any history of trauma or bleedingdiasthesis. All the patients underwent a detailed clinical examination and a routine haematological examination. Ofthe 15 patients, 8 already had undergone some form oftreatment elsewhere. Of these 8 patients, 5 had a needle aspiration which was followed by intra lesional steroid injection, 2 of them only had a needle aspiration, and 1 had a needle aspiration and intra lesional injection of hyalase. In all these 8 patients there was recurrence for which treatment was sought at our institute. The swelling was incised under aseptic precautions in the O.P.D at the most dependent portion of the swelling and the serous flu id evacuated. Th is is followed by insertion of a specially designed drainage tube shaped like a grommet. The drainage tube was made in our hospital using plastic I. V. tubing heated and shaped to resemble a large myringotomy tube. The drainage tube was kept in place and patient were reviewed on alternate days till the discharge stopped completely and the tube was subsequently removed. The specific period of tube placement ranged from 1 to 2 weeks and serves the function done daily for 2 days following which the drainage tube was left uncovered. Prophylactic antibiotics were given to patients to prevent any possible perichondritis, which included broad spectrum antibiotics and gentamycin.
Results
All the 15 patients who underwent this form of treatment had the drainage tube in place for a period which ranged from 1 week to 15 days. The patients were reviewed on alternate days and the auricle checked for signs of persisting collection or discharge. This was accomplished by gentle digital pressure starting from the upper margin of the swelling and gradually moving down to wards the drainage tube. The drainage tube was removed when there was no discharge present on two consecutive visits to the hospital.
14 patients were completely relieved by this procedure. In the one remaining patient there was recurrence which mainfested itself on second day after the removal of the tube. This patient was subsequently fitted with another tube and the swelling settled down permanently within two weeks.
No complications were noted. There was no perichondritis or disfigurement of pinna. Patients were followed up for a minimum period of 3 months during which time they remained free of recurrence. There is complete relief within 15 days and the end result was completely normal looking auricle with no scarring or recurrence.
Discussion
The present study has aimed to introduce a simple and highly efficient mode of treatment for this rare condition. Various these reports have been isolated and not widely accepted. The treatment method described in this study is simple, performed as an outpatient procedure and has been completely successful
